Vision impairment in the rehabilitation unit: Incidence, classification, assessment and consequences  by Mallet-Guy, S. & Wirotius, J.M.
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’activité, les restrictions de participation et la qualité de vie, ainsi que sur le
ardeau des proches.
ésultats.– Cinq cent dix-huit blessés ont été recrutés entre juillet 2005 et avril
007, dont 266 (51 %) sont décédés. Cent trente-trois patients ont été contac-
és 4 à 5 ans après le TC. 88 % d’entre eux sont passés par une structure MPR.
elon la GOS, 30 % des blessés avaient une Bonne Récupération, 39 % un han-
icap modéré et 31 % un handicap sévère. Environ 35 % avaient repris une
ctivité professionnelle. Les principales difficultés cognitives et comportemen-
ales, évaluées par le Dysexecutive Questionnaire (DEX) [1] étaient de l’ordre de
’inhibition et de l’intentionnalité. Le score d’anxiété-dépression moyen est de
2, un score supérieur ou égal à10 étant pathologique. Les scores de « fardeau »
es proches s’étendent de 0 à 75 avec un score moyen de 19,5.
iscussion et conclusions.– La base de données permettra d’étudier les facteurs
rédictifs du devenir à long terme. Elle montre l’impact considérable du TC
évère, entraînant des séquelles majeures plus de 4 ans après l’accident, ce qui
ermet d’insister sur l’importance du suivi à long terme des traumatisés crâniens
t de leurs proches.
éférence
1] Burgess et al. The ecological validity of tests of executive function. JINS
998;4:547–58.
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ndemnisation et compensation du handicap après
raumatisme crânio-cérébral. À propos de 100 cas
. Plantier
Medecine physique et réadaptation, hôpital Renée-Sabran, boulevard
douard-Herriot, 83400 Hyères, France
ots clés : Indemnisation ; Compensation ; Traumatisme crânio-cérébral
bjectif.– Évaluer la réparation juridique du dommage corporel après trauma-
isme crânio-cérébral (TCC) : indemnisation et compensation par la solidarité
ationale.
éthode.– Étude rétrospective, inclusion des 100 premiers dossiers de personnes
ospitalisées ou consultantes pour un TCC au 01 janvier 2006. Extraction des
onnées liées à la sévérité du TCC, des circonstances de l’accident, de la pro-
ection juridique et des principales données de déroulement des procédures
ndemnitaires.
ésultats.– L’âge moyen est de 32,9 ans (DS = 15,9), le sex-ratio de 2,7 hommes
our 1 femme. Cinquante-sept pour cent sont des TCC sévères (TCCS), 18 %
e sévérité moyenne (TCCSM), 21 % sont réputés légers (TCCL). Vingt-sept
utelles ont été demandées chez 26 TCCS et pour un TCCSM. Une curatelle chez
n sévère. Une indemnisation est possible pour 61 % des personnes, 39 en « loi
adinter », 13 en contractuel et 7 par l’assurance maladie ou militaire (accident
u travail ou de service). Deux sont indemnisables par la CIVI. 43 personnes
nt un avocat, 31 un médecin de recours. Parmi les 47 situations indemni-
ées (/61 indemnisables), on retrouve 7 transactions amiables et 8 évaluations
ituationnelles par ergothérapeute. Le délai moyen d’obtention de la première
xpertise judiciaire est de 17,7 mois. La procédure amiable voit sa première
xpertise dans les 6 mois. Les dates de consolidation moyenne sont à 3,2 ans
our les TCCS, 3,26 pour les TCCSM, 2,07 ans pour les TCCL. Parmi les indem-
isés, le Déficit Fonctionnel Permanent (DFP) est en moyenne de 58,3 % pour
es TCCS. Il est de 32,4 % pour les TCCSM et de 20,2 % pour les TCCL. Les
CCS obtiennent en moyenne 13H par jour de tierce personne. 65 % des per-
onnes ont eu un dossier MDPH réalisé, 28 ont eu une carte d’invalidité ou
ne allocation adulte handicapé. Dix-huit personnes sont en situation de cumul
ndemnisation/solidarité nationale (30 % des dossiers indemnisables).
iscussion et conclusion.– Les données des indemnisations sont mal renseignées
ans les dossiers médicaux. Des carences indemnitaires judiciaires peuvent
tre comblées par la solidarité nationale. Le médecin spécialiste de médecine
hysique et réadaptation a un rôle très important à jouer dans la procédure
ndemnitaire.
oi:10.1016/j.rehab.2011.07.867 R
a
dtation Medicine 54S (2011) e19–e29 e21
ersion anglaise
O46-001–EN
eﬁciencies met in a center of physical medicine and
ehabilitation in sub-Saharan area: Case of the
ehabilitation and functional rehabilitation center of the
otonou University Hospital
.T. Kpadonou ∗, E. Alagnidé , D. Niama Natta , G. Houngbedji , T.
ougbodé
Service de rééducation et de réadaptation fonctionnelle, centre national
ospitalier et universitaire de Cotonou, 04 BP 808 Cotonou, Benin
Corresponding author.
eywords: Physical medicine and rehabilitation; Deficiencies; Handicap;
NHU; Cotonou
hysical medicine and rehabilitation is the medical speciality that tackles the
hallenge of restoring the functional autonomy and the socio-occupational rein-
ertion of patients [1]. In Benin, the Rehabilitation and Functional Rehabilitation
enter created at the Cotonou University hospital has been operating for about
wo decades.
bjective.– To analyze epidemiological, clinical and therapeutic aspects of the
eficiencies observed in the center.
ethod.– Retrospective descriptive and analytical survey spreading over a period
f five years (January 1st, 2004 to December 31, 2008) and based on 7528
atients.
esults.– The mean age of the patients was 3875 years ranging from 6 days to
4 years; 51.7% were female, 48.3% male with a sex-ratio of 1.07. Ninety-seven
ercent were Beninese, (84.31% from Cotonou and areas); 1.36% from border or
frican countries, 0.97% of other continents. The main deficiencies were from
heumatology (42.09%), neurology (21.52%), traumatology (19.03%), ortho-
edics (5.86%), uro-gynecology (3.72%), pneumology (3,40%), ORL (3.40%),
ardiovascular (2.52%), muscular (1.34%). Among the cases, 98.4% received
edical treatment and rehabilitation, 97% followed rehabilitation sessions to
erm of, 1.4% have begun their rehabilitation and 0.2% have been referred to
urgery. The nature of the deficiency was influenced by sex and age; so trauma
nd neurological deficiencies affected more men and patients aged 18–55 years
P < 0.05); rheumatologic deficiencies affected more women (P < 0.05).
onclusion.– These results demonstrate the polyvalence of this center and the
redominance of the rheumatologic deficiencies. These data should be helpful
n orienting the staff training and equipment procurement for such centers.
oi:10.1016/j.rehab.2011.07.868
O46-002–EN
ision impairment in the rehabilitation unit: Incidence,
lassiﬁcation, assessment and consequences
. Mallet-Guy ∗, J.M. Wirotius
Service de médecine physique et réadaptation, boulevard du Docteur-Verlhac
P 432, 19312 Brive, France
Corresponding author.
eywords: Vision impairment; Investigation; Rehabilitation
bjective.– To investigate vision in rehabilitation. Our work was designed to
xplore vision in PRM patients.
What are the visual complaints?
What type of visual impairment?
How do patients express visual impairment?
What are the functional implications?
atients.– Our study concerns 56 inpatients (mean age 66 years) with combined
isual and other non visual disabilities. 42 patients were stroke victims. Mean
unctional independence measure (FMI) was 100 to 117 at discharge.
esult.– Frequency of visual impairment was 9%. Most vision disorders became
pparent with a task oriented approach (for example, reading, writing, walking,
riving. . .) rather than with ophthalmologic testing.
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onclusion.– Vision is as an evolving field in PRM. We have to explore vision
nd to become more familiar with problems associated with vision impairment.
atients express visual impairment in terms of functional implications. Visual
eficits can be classified into those that affect acuity and those that affect visual
elds.
oi:10.1016/j.rehab.2011.07.869
O46-003–EN
creening of the sleep respiratory disorders after stroke in
rehabilitation unit
. Lefevre a,∗, L. Stana a, M. Jousse b, C. Lucas a, P. Sportouch a, N. Bradai a,
. Guettard a, A. Yelnik a
Service de MPR, université Paris Diderot, groupe hospitalier
aint-Louis-Lariboisière F.Widal AP–HP, 200, rue Faubourg Saint-Denis,
5010 Paris, France
Service de MPR, hôpital Tenon, université Paris-6, Paris, France
Corresponding author.
eywords: Stroke; Sleep disorders
ntroduction.– Sleep respiratory disorders SRD (central apnea syndrome or
heynes-Stokes dyspnea) are frequent after stroke (40–70%). The influence
f the SRD on the functional prognosis is debated.
bjective.– To find out the feasibility of the screening and the frequency of the
RD after stroke in a PRM department and to study their possible relationship
ith attentional disorders and functional and neurological recovery.
atients and methods.– This prospective monocentrical study had to include
5 patients within 6 months after a stroke. The detection of the SRD was
ade using a nocturnal oxymetry device and measuring the inspiratory flow
Apnéalink® system), gathering the apnea-hypopnea index (AHI). An AHI > 10
as suggestive of the presence of SRD, which has to be confirmed by a poly-
omnographique recording. Assessment included the NIH, the Fugl-Meyer (FM)
nd the FIM scales at the moment of inclusion and two months later, in order
o evaluate the neurological and functional recovery. The BAWL test (William
ennox Attention Battery) was performed immediately after admission to PRM
nit to quantify attention disorders.
esults.– The 45 expected patients have been included, 4 weeks after stroke,
1 male, 14 female; 10 haemorragic and 35 ischemic stroke, 15 right, 28 left,
bilateral stroke. Among them 23 had an AHI > 10, seven could benefit from
polysomnography, six had a confirmed SRD. The tolerance of the system by
he patients was good but the recording had often to be repeated because of a
ime of recording sometimes insufficient or difficulties of the nurses to use the
evice. Up to date 41 completed the study, analyses are in progress.
iscussion and conclusion.– Systematic screening for SRD in a PRM unit shows
high frequency of apnea or hypopnea among patients after recent stroke. In
pite of some technical difficulties, such a screening remains easy of use, but
here are high difficulties to have access to sleep laboratories for confirmation
f the diagnostic. The complete analysis with the study of the possible links
etween attentional, disorders functional prognosis and SRD will be presented
n the conference.
oi:10.1016/j.rehab.2011.07.870
O46-004–EN
unctional outcome after aneurysmal subarachnoid
emorrhage after rupture of the anterior communicating
rtery
. Brondel a,∗, C. Colonne b, A. Peskine a, P. Pradat-Diehl c, L. Puybasset b
Service de médecine physique et de réadaptation (MPR), groupe hospitalier
itié-Salpêtrière, Assistance publique-Hôpitaux de Paris, 47-83, boulevard de
’Hôpital, 75651 Paris cedex 13, France
Réanimation neurochirurgicale, Anaesthesiology and Critical Care
epartment, groupe hospitalier Pitié-Salpêtrière, Assistance
ublique–Hôpitaux de Paris, Paris, France t
d
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Université Pierre-et-Marie-Curie, Er06, Paris, France
Corresponding author.
eywords: Cerebral aneurysm; Subarachnoid hemorrhage; Functional
utcome; Outcome assessment
bjective.– The purpose of the study is to describe the functional outcome
ne year after aneuvrysmal subarchnoid hemorrhage caused by rupture of the
nterior communicating artery.
ethods.– Patients were consecutively included in the neurointensive care unit
etween 01 January 2002 and 01 January 2010. Demographic data were noted.
lasgow Outcome Scale (GOS) and modified Rankin scale (mRS) were assessed
ne year after the onset.
esults.– Three hundred patients with aneuvrysm subarachnoid hemorrhage
ave been included. Mean age of the group was 50.5 years (19–83) and 53.5%
ere women. One-year follow-up showed: 65.3% of patients with a favorable
utcome who were able to live independently (GOS 1, mRS 0–2), 7.4% presented
ild disability (GOS 2, mRS 1–2) et 7.7% were severely disabled (GOS 3, mRS
–4). No vegetative state (GOS 4) was reported. 19.5% of patients had died
GOS 5, mRS 6).
onclusion.– In this study, 15.1% of patients are disabled after aneuvrysmal
ubarchnoid hemorrhage caused by rupture of the anterior communicating artery.
e should now evaluate more precisely the functional outcome of GOS 2 and
patients. We will use the Glasgow Outcome Scale Extended (GOSE) and the
ysexecutive questionnaire (DEX).
urther reading
angham J, Reeves BC, Lindsay KW, et al. Variation in outcome after sub-
rachnoid hemorrhage: a study of neurosurgical units in UK and Ireland. Stroke
009;40(1):111–8.
auvage B, Canet C, Coppo F, Jacquot C, Payen JF. Devenir à long terme des
atients après HSA anévrismale. Ann Fr Anesth Reanim 2007;26(11):959–64.
oi:10.1016/j.rehab.2011.07.871
O46-005–EN
mpairment and quality of life four years after a severe
raumatic brain injury
. Darnoux a,∗, C. Jourdan b, E. Bayen c, S. Azerad d, I. Ghout d, P.
egerter d, P. Pradat-Diehl c, J.J. Weiss a, P. Azouvi b
Centre ressource francilien du traumatisme crânien, hôpital Broussais, 96,
ue Didot, 75014 Paris, France
Hôpital Raymond Poincaré, AP–HP, Garches, France
Hôpital Pitié-Salpétrière, AP–HP, Paris, France
URC Paris-Ouest, hôpital Ambroise-Paré, Boulogne, France
Corresponding author.
bjectives.– To study care pathways and patient outcomes four to five years after
severe Traumatic Brain Injury (TBI) in the Parisian area (PariS-TBI inception
ohort).
ethods.– All adult patients with severe TBI (initial Glasgow Coma Scale score
f 8 or less) in the Parisian area were recruited prospectively by mobile emer-
ency services. Patients who survived after acute care were included and were
ontacted along with their family one and four years after the injury. Four-years
ssessment entailed patients’ neurological deficiencies, impairments, activity
imitations, participation restrictions, quality of life and charge of care for their
elatives.
esults.– Among the 518 patients recruited between July 2005 and April
007 (22 month period), 266 (51%) died. Four to five years after the injury,
33 patients were contacted and an appointment was settled with a neuro-
sychologist. Glasgow Outcome Scale results showed 30% of good recovery,
0% of moderate disability and 31% of severe disability. Among them, 88%
ad been referred to a neuro-rehabilitation facility. About 35% of patients
ad started a professional activity again. Major cognitive and behavioural
ifficulties as assessed by the Dysexecutive Questionnaire concerned inhibi-
ion and intentionality disorders. Anxiety-depression mean score amounted
o 12 (Hamilton Anxiety Depression score pathologic when over 10). Bur-
en of care (Zarit Burden Inventory) ranged from 0 to 75 with mean score
f 19.5.
